t SUSMIT: COMPLETED APPLICATION, TAX - —
mq_ﬁmz_mzq AND mmm To: APPLICATION FOR PERMIT 1 Permit ¥
BAYFIELD COUNTY, WISCONSIN %, B
EE R . | Dater Lo
@m swip .wmnm_«m& W‘ m J Amount Paid:
5) 3736138 | il S
et I sn 302017 &
INSTRUCTIONS: No permits will be issued untit all fees are paid. Refund:-

Checks are made payzble to: Bayfield County Zoning Department. ﬁmﬁmmmm ﬂG» N.Qwﬂﬁm mmwwﬂ
B NOT START CORNSTRUCTION UNTIL ALL PERMITS HAVE BEEN 13SUED TO APPLICANT.

Owners Name: Mailing Address: . . n:&m.«.mﬁmxmin. o . ,_.m_mv_..o:m“

e . SO ¥R
mwba%a %mm@,ﬁ 70 z¢s Peawre 00 | o Lapud LIy STE06
Address of Property: City/5tate/Zip: Celt Phane:
JOAUS pamed2p A hotseod Ll VAN A (1 NS A07 94
Contractor: Tw&muﬁ. Contractor Phone: Plumber: Plumber Phone:
Trre Ruccrerr Moames | ve 3094 AA Afod
Authorized Agent: {Persan Signing Apglication on behalf of Qwnaris]] Agent Phone: Agent Mailing Address (include City/State/Zip): . Written Authorization
W iy . 2 < h le®l Attached
ReCs . HUSRAN T F0pv S5 RANGE Rl D780 0n] 0 ver 0 o
Tax 1D# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
Legal Description: {Use Tax Statement) IH %}b’ Uaaqsi” mbrﬂ ? ol )
Mv i 1, ﬁ M.:w‘ ” Gov't Lot cSM Vol & Page Lot{s) No. Block(s) No. | Subdivision:
: i ¢ # Town of: Lot Size Acreage
| Section gW m.mw , Township wsm N, Range e W wm n\N._Aw vaw «\API. &\O

| O Is Property/Land within 300 feet of River, Stream jind. istermittent) | Distance Structure s from Shoreline ; Is Property in Are Wetlands
, Creel or Landward side of Floodplain? if yes--—-continues —p- feet Floodplain Zene? Present?
C Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance $Structure is from Shoreline : 1 Yes T Yes
I¥ yesj--sontinue —9 teet FNeo % No

: T Water
badrooms . e

.w@zes__ Construction mﬁp-mﬁo:\ C Seasonal 01 = Municipal/City J City
[ AdditionfAlteration | C 1-Story +Loft | B YearRound | C 2 1 (Mew) Sanitary Specify Type: el
$ m m. 90 [ Conversion _ 2-Story - O3 R Sanitary {Exists) Specify Type: O% G
O Relocate {exstingbidgy | {2 Basement : g4 0 0 Privy (Pit} or ! Vaulted (min 200 galion}
0 Run a Business on &, No Basement ™ - None O Portable (w/service contract)
Property 0 Foundation 1 Compost Toilet
O P %@ &9 None

Width:

Widih: ight:  god

Principal Structure {first structure on property)

Residence (i.e. cabin, hunting shack, etc.)
with Loft

@xmmim:ﬂm_ Use with a Porch

with (2™) Porch

with a Deck

with {2™) Deck

[ Commercial Use with Attached Garage

Bunkhouse w/ { ] sanitary, or [ sieeping quarters, ar [ cooking & food prep facilities}

Mobile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)

T Municipal Use

ae,

| o | o | | |y | [ [ | | |-

Riwio|olo

Ree'd for lssug Accessory Building Addition/Alteration Amﬁmn_ﬁ

JUL 24

Secretarial Sla

o}

s
'wt el

Special Use: {explain) { X )

donditional Use: (expiain} { X )
Other: {explain) ( X )

FAILURE TQ OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| twe) declare that this application [including any accompanying infermation) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | {(we) acknowledge that | [we)
am {are) respansible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept lizhility which
may be a resuit of Bayfield County relying on :zm information ?\_mu am lare) providing ir m\m&g this appiication. | {we) cansent 1o county officials charged with administering county ordinances to have access to the
above described property,

s
camfwm\\._ Carrd. Oty M

Owner{s):
{If there are Multiple Owners listed on the Deed Al Owners must sign or letter{s) of authorization must accompany this application)

7 Authorized Agent: Date
; : {if you are signing on behalf of the owner{s} o letter of authorization must accompany this application)

..}.an..mmm to send permit .Mw O%A\ms MN.QL N EE wN ) MOMMV%“ I D Lol man\nWmvNu Copy om.memM”Wmami

i you racently purchased the property send your Recorded Dieed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Iperty {regardless of what yaiare Applving o v
‘Show Location of: Proposed.Construction
“Show / Indicate: North (N) on Plot Plan
Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property
Show: {*) well (W); (*} Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or {*} Privy {P)
Show any {*) {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond
Show any {*): {*) Wetlands; or (*) Slopes over 20%
T et
ﬂ@.ﬁ.ﬁw&x\,\w ﬁ\w b\:m\u m.Nnu;ﬁ,aU
- xw T

1
T

Please complete {1} ~ {7} abovs {prior to continuing)

n$ miist bé approved by the Planning & Zoning

Changes i p
(8} Setbacks: {measured to the closest point}

_smmm qm_._._mxﬂ i

cri E.us :

2 7] Setback from the Centerline of Platted Road 2 75 gviife  Feet 1] Setback from the Lake (ordinary high-water mark) Feet
! Setback from the Established Right-of-Way Feet | Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feat
Setback from the North Lot Line Feet |
Sethack from the Seuth Lot Line Feet Sethack from Wetland Feel
Sethack from the West Lot Line Feet |21 20% Slope Area on property []Yes [No
Setback from the East Lot Line Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet | Setback to Well [F Feet

Setback 1o Drain Field swz Feet

Setback to Privy (Portable, Composting) i} Feet

Frior to the placemant or construction of a structure within ten {10} feat of the minimum reguired setback, the baundary line from which the setback must be measured must be visible from one previcusly surveved corner ta the
ather previously surveyed corper or marked by a lizensed survevor at the owner's expense.

from whirh thie sethack must be mezsured must be visible fram
r 500 feet of the proposed site of the structure, or must be

Prior w the placemant of construction of a structure more than ten {10 feet but less than thirty (30) feet from the minimum required setback, the boundary Ji
ane previously surveyed corner 1o the ather previously surveyed carner, or verifisble by the Department by use of a corrected compass from a known cofner w
mmarkad by 2 licenser suryever at the owner's expense.

(9] Stake or Mark Proposed Location{s) of New Constructicn, Septic Tank (ST}, Drain field {DF), Holding Tank (HT}, Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of lssuance if Construction or Use has not begun.
For Tha Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The Jocal Town, Village, Clty, State or rederal agencies may also require permits.

_mmcmmnm _mwo_.s._mmn.: nno==ﬁ< Cmm 03_5 .mm:m,nmE Number: # of bedrooms: Sanitary Date:
vmwa_ﬂ Dmm.__ma {Date): Reason for Denial:
TR0 P ) QG

s Parcel & mcw..mﬁm:mua Lt | [ Yes {Deed of Record) No
Is Parcelin Commign Ownership <[ Yes {Fused/Contiguous Lot{s))

Mitigation Required | i Yes Affidavit Reguired | 01 Yes ~ Tywé

“is Structure zan-ﬁoiowa_:m “OYes No Mitigation Attached | [} Yes Affidavit Attached | [ Yes
mﬂm:ﬁma by Variance Am 0A) o B ‘ Previously Granted by Variance (B.0.A.}
IYes ‘'No ... Case'#: - OVes [1No Case #:

. Was vmﬂmm_. Legally Created ,. es [1No \Were Property Lines Represented by Owner .ﬁﬁmm ) R “'No

“Was Proposed Building Site Delineated #¥es [No Was Property Surveyed | O'Yes tum..m/_o
Inspection Record: Zoning District H‘W«\\ %

: N . . ™ Lakes Classification
Date of Inspection: ~77 _fla )w _ Inspected by: i Hw : . e nﬁkm Date of Re-lnspection:

pection: /-1 - pected o L &k R0 i

No — (if No %m< need ,8 be'atta 3mnﬁ
Layog

hozn__:oimv ﬂoé: na:;::zmm or Board Conditions Attached?

Signature of Inspector:

Date omwbmvw.oﬁwﬁzm }JJ

Hold For Fees: |

riold For Sanitary: U Hold For Affidavit:

® October 2016

RN GE. RO




_ .Vullage State or Federal."

WEATHERIZE AND POST THIS PERMIT
- gg RIDITIONAL B ON THE PREMISES DURING CONSTUCTION

No. 17-0274 lssued To: Gretchen Gerber

Location: SW % of SE Y% Section 36 Township 48 N. Range 6 W. Townof Barksdale

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Greenhouse (28’ x 40’) = 1,120 sq. ft. ]
(Disclaimer): = Any future expansions or development would require additional permitting.

Condition(s): Building shall not be used for human habitation or sleeping purposes.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 25, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



SUBMIT:/ COMPLETED APPLICATION; TAX

APPLICATION FOR PERMIT |
BAYFIELD COUNTY, WISCONSIN * ai!&!!

_m_..:_ 4 :a Nos_smcm_um:“

I - oot el TN ..
Emmru::._ wi mammp o mwww ﬁwmm % mm m w >:.5...__.: _.um_n_.

B .ﬁ:.mu 3736138
JUL 03 201
IMSTRUCTIONS: No permits will be issued until ali fees are paid.
Checks are made payable ta: Bayfield County Zoning Department. o o5 ML s S S =
D0 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE REEN ISSUED T APPLITANT, — — -+ SWHITTG LADL

Réfund:

: _ _ ITARY [ ) L CONDITIONAL U Y E
Owner’s Mame: Mailing Address: n_n<\m~mnm\N_u Telephone:

M %ﬁpiﬂ N&Wsﬁwﬁﬁ/ E Y ity Ercoe mubb udash b, WE S0

Aildrass of Property: City/State/Ti;: ~ Cell Phone: e Y
—

SoAS m_»se? Eoed windhberny WE SY89 209 529
Contractor: rD Contractoy Phone: Plumber: b Plumber Phone;
Authorized Agent: (Person Signing Application on behalf of Dwner(s)) Agent Phone: Ageant Mailing Address (include City/State/Zip): Written Authorization

| Attached
| 0 Yes [1 No
Tax |D# {4-5 digits) Recorded Deed (i.e. # assigned by Resgister of Deeds}
Legal Description: {Use Tax Statement} %M/JM Document #: R-

Gov't Lot

Lot{s} M Vol & Page Lot(s} No. Block(s) No. | Subdivision:

NW y, NW iy
East Vo of 10 (dpc’

. o Town of: Lot Size Acreage
Section NN » Township h.\m N, Range QU W oo

‘Perksdale_ S

. [ is Property/Land within 200 feet of River, Stream (incl. mtermitert) | Distance Structure is from Shoreline : Is Property in Are Wetlands
o i Creek or Landward side of Flogdplain? if yes-—continue —3 feet Floodplain Zone? Present?
('Shoreland: —p hl _
i 22T [ s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : UYes 1 Yes
T i yes—continue —p feet FNo ¥no
X(Non-Shoreland

Malueat Time:
of noﬁn_mzns i

0O Seasonal [ Municipal/City
[0 {New) Sanitary Specify Type:
& Sanitary (Exists} Specify Typeidentic O
O Privy (Pit} or L Vaulted (min 200 gallon)

0 Portable {w/service contract)

 New Construction ¥ 1-Story
,ﬁ Addition/Alteration 0 1-Story + Loft ¥ Year Round
[ Conversion [1 2-Story 5

[0 Relocate (existing bldg) 1 Basement

0 Run a Business on & No Basement

Property " O Foundation i 0 Compost Toilet
| C % None
applied forisrelevant toit} Length: Width: B Height:
i Length: 22! Width: i Height: 7

_u_duommn_ m#:nﬁcﬂm Lo ‘ e mensions
.D P._zn_um: mﬁ_‘cn”:_,m (first mz.cnﬁc_.m on _uwoum:é X w
O Residence {i.e. cabin, hunting shack, etc.) X )
with Loft X )
X Residential Use with a Porch X )
with {2™) Porch X }
with a Deck X }
with {2") Deck X }
[ Commercial Use with Attached Garage X )
| C Bunkhouse w/ (7] sanitary, or O sleeping quarters, or I cooking & food prep facilities) X )
0 Mobile Home [manufactured date) X )
0 | Addition/Alteration (specify) . . X ]
L) Municipal Use X | Accessory Building  (specify) ook M«{h% “ ! X3¢ ) m@@
Boo'd for 1ssu M:}v cecessory Building Addition/Alteration (specify) ' X )
ﬂwﬁwu 94 Mﬁﬁ Special Use: (explain) ( X }
O | Conditional Use: (explain) ( X }
Secretarial Siaffl | Ofher: (explain) ( X }

FAILURE TO GBTAIN A PERMIT of STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| fwe} dedlare that th fpplication {including any accompanying infermation) has been examined by me {us} and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that I {we}

above described pfgpe t any reasgnable time for the purpase of inspection.

Owner{s): ¥ Date T~ - w - rN
{if there ar §cmﬁ_ggm& ted on the Deed All Gwners must sign or letter(s} of suthorization must accompany this application)

Authorized Agent: Date
{If you are signing on behaif of the owner{s} a letter of authorization must accompany this application)
— Attach
Address to send parmit WOUL m. Evnaope. Nﬁh«ﬁr. ) nfqv(/(vefﬁ_\/ wi SY 949 _ Copy of Tax Statement
Jd ¥ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




show Location of:
Show / Indicate;
‘Show Location of (¥):
Show:

Show:

Show any {*):

Show any (¥}

(*) Well (W); (%)

Proposed Construction
Morth {N} on Plot Plan
(*) Driveway and {*) Frontage Road {(Name Frontage Road)
All Existing Structures on your Praperty

} Septic Tank {ST); (*) Drain Field {DF); (*} Holding Tank (HT} and/or {*)
(*) Lake; (*) River; (*} Stream/Creek; or {*) Pond
(*) Wetlands; or (*) Slopes over 20%

Privy (P}

2N
o

Dv“i kﬂ—‘*'ﬂ?

£,

I

0

O

& Rea

Y

Please complete {1} ~

{7} above {prior to continuing)

N

(8} Setbacks: {(measured o the closest point)
Description

Setback from the Centerline of Platted Road 2SS Feet Sethack from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way _ﬂbwp ¢ Feet Setback from the River, Stream, Creek Feet
) ﬁhhﬁ m\,ﬁwﬂe(rhrﬂl S nv_)n,o.n.\ﬁ Setback from the Bank or Bluff Feet
Sethack from the Morth Lot Line B Fest

Sethack from the South Lot Line L5 Feet Setback from Wetland Feet
Setback from the West Lot Line 215" Feet 20% Slope Area on property [ ] Yes [ No
Setback from the East Lot Line ! 2ot Feet Elevation of Floodplain Feet

- " =7 g T

Setback to Septic Tank or Helding Tank CeS Feet Setback to Well Jlot Feet
Setback to Drain Field O " Fee

Setback to Privy (Portabte, Composting) Feet

Prior i the placement or construction of a structure within ten (10) feet of the minimum required sethack, the boundary line from which the setback must be measured must be visthle from one previcusly surveyed corner to the

ther previously surveyed corner or marked by @ licensed surveyor at the owner’s expense.

Prior £o the placement or construction of a structure more than ten {10} feet but legs than thirty {30] feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previeusly surveyed corner to the other oravicusly surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner

marked by a ficensed surveyor at the ownet’s expense.

fthin 300 faet of the propased site of the structure, or must be

{9)
N

Stake or Mark Propased Location(s) of New Construction, Septic Tank (ST}, Drain field {DF}, _.._o_n::m Tank (HT}, Privy {P], and Well (W),

The local Town, Village, City, State or Federal agencies may alse require permits.

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.

issuance Information {County Use Only)

Sanitary Number: m_ﬁﬁ \,W ‘ o

Sanitary Date;

e e l5. af

Permit Danied {Date):

Reason for Um:_m_

JMMMWMWBOWH ﬂ
R .. o .

Permit #: Wdi %ﬁ@ |

_"_,m.@#.ﬂmﬁm..\aw a%a. M\U

Is Parcel a Sub-Standard Lot Yes - {feed of Record K No A .
, i LiYes:{Deed ofRecord) ________ Mitigation Required a Affidavit Required | O Yes No
Is Parcel in Common Ownership | [ Yes (Fused/Contiguaus Lot(s)) o : .
. . Mitigation Attached | i Yes o Affidavit Attached | O Yes

Is Structure Non-Conforming | O Yes o
Granted by Variance (8.0.A.} o Previously Granted by Variance (B.0.A.)
i1 Yes o Case #h” [1 Yes ' No Case #:

Was Parcel Legally Created Were Property Lines Represented by Owner M\?m 0 No

Was Proposed Building Site Delineated

es [ No

M,\Mmm [ No

Was Property Survayed

O Yes

inspection Record:

Zoning District

Lakes Classification {

Date of Inspection: wN -

A Inspected by

Y N twvep %S

Date of Re-fnspection:

Condition{s): Town, Committes or Board Conditions Attached?

i Yes

—{ifNg ﬁym,.. need to be attached.}

B

B m»Lbﬂ\f ot ﬁm VEEr o .Lt?r%

%@wﬁl@(

Signature of Inspector:

_um;m of >uu8<m\m

17

| Hald For TBA:

Held For Sanitary:

Hold For Affidavit: LJ

Hold For Fees:

T

@ Dctober 2016




lagé, State or Federal
o Be Required

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0277 Issued To: Richard & Louise Sobtzak

E 1/2 OF E1/2 OF N 660' OF
Location: NW % of NW % Secton 13 Township 48 N. Range 5 W. Townof Barksdale

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Wood shed (9’ x 32’) = 288 sq. ft. ]

Condition(s): Building shall not be used for human habitation.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has nat begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 25, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are viclated.



